UNIFORM BUSINESS REPORT (UER) Feb 03,2003 8:00 am
DOCUMENT # P95000035385 Secretary of State
1. Entity Name 02-03-2003 90020 045 ***150.00
STATE FARM INSURANCE FRANK G. HINKSON AGENCY, IN
C
Principal Place of Business Mailing Address
8333 W. MCNAB RD.. STE. 113 8333 W. MCNAB RD., STE. 113
TAMARAC FL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address I’ll“lll 'll .Nl m“ IH” III” ||”|I|'l| ml' |“I|l“|, ml‘ lw ["\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%16261 Not Applicable
i t i t it
&P Country ‘e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ THINKSON; FRANK G - e e Stroet Addiess (PO, Box Nurhber 1§ Not ACCEpTanE —————————~ ~ = —— =
8333 W. MCNAB RD,, STE. 113 .
TAMARAC FL 33321 -
City @ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the leigations of registered agent.
SIGNATURE
Signature, vped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! EEE IS $150.00 ‘ . o
! . El G F
At ay 1,2000 Foowil besssoo0 | BT o S50 ey e
Make 0heck Payable to Florida Department of State ).
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ DPTS O celate TLE O change [ Addition
NAME HINKSON, FRANK G : HAME
sTReeT aooness | 9432 NW 46 CT. STREET ADDAESS
orv-st-zr | SUNRISE FL 33351 CITY-ST-2iP
TLE v [ pelete TILE O Change [ Addition
NAME HINKSON, FRANK G NAME
STREET ADDRESS | 9432 NW 46 CT. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-21P
TITLE [ petete TITLE ] Change [ Addition
NAME NAME .| . B T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-8T-21P
TINLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ' CITY-ST-21P
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information suppliea with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

AGNATURE: (2 AR C. A/m?%nr [~30-63 ¥84720777%

(_HGNATURE ANDTYRED O& PRINTED NMAEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV THTONWEU

CR2E034 (10/02)



